An older gerontologist reflects on three issues that impact upon our capacity to age well.
Improving the quality of life for the young is essential and enhances their ability to contribute, participate and age well in our communities. Currently many suffer the effects of abuse, neglect, poverty, poor health or inadequate housing. Age Concern has a vision for a society for all ages -an inclusive society that optimises the lives of people in all generations and cultures [1] .
What was valid in 2001 has become even more of an issue today. International studies have shown that preterm, postnatal and early childhood adversity result in mental, physical and emotional damage, lower educational achievement and lower income throughout life into older age. The University of Otago Multidisciplinary Study found that three-year-olds who scored poorly in neurological evaluations such as language development made up 22% of the study cohort, but were responsible for 81% of convictions and received 66% of the cohort's welfare benefits. They also tended to have grown up in poorer households and suffered child abuse.
As these study participants are now over 45 years of age, the researcher's focus has shifted from early childhood development to gaining insight into the ageing of this cohort. Most ageing research begins with those who are adults, and knowledge about biological ageing in young people is limited. So this research into a group as they age from childhood is important. The existing research indicates that the pace of ageing may be influenced by early life experiences, differences in lifestyle and genetic factors. The ongoing research will hopefully reveal how ageing can be slowed and quality of life improved.
While the Government's 2016 Healthy Ageing Strategy [2] takes a life course approach, along with the 2001 New Zealand Positive Ageing Strategy [3] , why aren't the non-governmental organisations also seen to be encouraging government to take this life course approach? Organisations such as Age Concern, Grey Power and the NZ Association of Gerontology should urge government not only to implement policies to improve the lives of older people but also to enable our children to achieve their best possible well-being so that they may attain a positive adulthood and old age.
Intergenerational fairness calls for an effort from professionals, government and society to improve the well-being of all our children if all ages are to improve their quality of life.
Cost of oral care
'My dental dismay doesn't diminish', writes Linda Hamilton, in the Sunday Star Times, 17 June 2018. 'I've just spent the same amount trying to save one tooth as my private obstetrician charged for antenatal care and the safe delivery of my eldest child by emergency caesarean section. Clearly, some things are cheaper to yank out than others.'
Good oral hygiene should start in childhood, but dental care is a major cost issue for many parents and adults, including older people. When I lived and worked around Porirua from 1990 to 2010, the gaps in teeth, particularly among Maori and Pacifica adults, were increasingly obvious. It worried me how it affected their nutrition, their appearance when they applied for jobs and their sense of self.
In a recent Lancet article, 'Teeth and inequality: from past to present', Richard Watt states:
Despite being largely preventable, oral diseases are still chronic conditions. Findings from the 2013 Global Burden of Disease study show that untreated caries is the most prevalent, and that severe periodontal disease is the sixth most common disease in the world. From early childhood to old age, oral diseases have a negative impact on quality of life and social functioning. Pain, infection and difficulties eating and speaking are all common consequences of oral disease [4] .
Emma Espiner in 'New Zealand dental care: the rotten truth' (Newsroom 23 March 2018) wrote:
Imagine you are one of tens of thousands of adults in New Zealand with zero disposable income. The agony of the toothache comes on and you're on the phone and websites to see whether you can get a root canal for less than you paid for your car. The result is many poor New Zealanders have holes in their mouths because they could not afford to keep their teeth. It's a brutal reversal of the children's story where the tooth fairy takes your tooth and leaves you money.
Dr Scott Waghorne, a dentist in the Auckland region, is financing a free clinic day annually and providing interestfree payment plans and innovative, affordable preventive treatment plans. That is admirable, but government should rise to the occasion and enable those who qualify for the Community Services Card to have a free annual dental assessment and any consequent follow-up care.
Attitude 'The quality of retaining a sense of self in the midst of a shifting of the very foundations of one's physical and social world is a major marker of successful ageing' writes Alice T Day in 'Remarkable Survivors: Insights into Successful Ageing Among Women' [5] .
A positive attitude is engendered in childhood. Human beings are biologically engineered for face-to-face interaction from the moment a parent smiles at their baby and it learns to smile back. Spending time with others eating, drinking and talking together is social nourishment. Those who are struggling with anxiety or depression, who may be short of money, immobile or otherwise disabled, whose face-to-face contact with others is limited, are also more liable to suffer chronic ill health, such as heart disease and diabetes.
In 1998, Kathy Glasgow (Age Concern NZ) and I held focus groups from Whangarei to Dunedin to prepare for Age Concern's education and training resource for older people 'Ageing is Living'. A wide range of older people enthusiastically described what would enable them to age positively, and then discussed disincentives. At every focus group, 'attitude of mind' emerged as singularly important. They identified key attitudes as learning to live within ageing limitationsreinventing, optimism, faith or belief, confidence, resilience, maintaining a sense of adventure and a sense of humour.
A Guardian article, 'The Friend Effect: why the secret of health and happiness is so simple' (23 May 2018), described studies which found that people who eat socially are more likely to feel better about themselves and to have wider social and emotional support from friends and family. In contrast, the combination of social isolation and loneliness, including regularly eating alone, has been found to be a risk factor for both mental and physical ill health.
One study from the University of Michigan found that replacing personal face-to-face contact with friends and family with messages on social media, emails or text could double the rate of depression. At the same time, those who had frequent personal contact experienced lower rates of depression [6] .
We are fortunate in New Zealand to have two very good booklets which complement each other: the Ministry of Health's 2012 Ageing Well: how to be the best you can be [7] which focuses on the physical aspects of keeping oneself healthy and safe as one ages, and Age Concern's Ageing is living: recipes for life [8] which covers social and psychological issues. When the latter was revised in 2013, an effort was made to reach out to our increasingly culturally diverse ageing population. Both booklets should be made more readily and freely available to all adults in New Zealand as part of health promotion programs.
Conclusions
This short paper is a call for advocacy and action on three issues that can contribute to the capacity of New Zealanders of all ages, cultural and ethnic groups to age as well as possible; ageing well begins with quality of life in childhood, good dental care must become more affordable, and strong positive attitudes to self are essential. These issues are also relevant for Australia and other nations.
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